Percutaneous transthoracic fine needle aspiration (PCNA) and biopsy (PCNB) are well-accepted methods for the diagnosis of various intrathoracic lesions. Implantation of cancer cells along the needle tract is one ofthe rarest complications of these techniques, but was found along the needle tract in a patient who underwent PCNB for lung cancer.
ment of the right Iower lobe (Fig. 1A) . CT-guided bi opsy using a 20-gauge automatic cutting needle (Mana n Medical Products, Northbrook, Ill., U.S .A,) was per formed , with one passage, at another hospital. This procedure was not diagnostic and 50 about one month later, five passages of needle biopsies using a 19. 5-gauge Autovac-biopsy needle (Angiomed, Karlsruhe, Germany; cutting type needle) were performed at our hospital. Adenocarcinoma was revealed and a right lower lobectomy was performed . The final diagnosis was bronchioloalveolar cell carcinoma.
Five months after initial needle biopsy, the patient was found to have a subcutaneous nodule measuring about 1cm in diameter at the site ofthe previous needle biopsy (Fig. 1B) ; excisional biopsy of the chest wall lesion revealed the same histologic features as those of the previous lung lesion (Fig. 1C) . The patient underwent local radiation therapy and since excisional biopsy until the time of writing this report, a period of two months, has been free of disease
Discussion
Percutaneous needle biopsy has become a well-accepted procedure ; its diagnostic efficacy is high and its complication rate is relatively low. Several authors have demonstrated that carefully performed percutaneous needle biopsy ofthe lung is highly accurate for the diagnosis of cancer(92 -95 % sensitivity )(5, 6). Several factors such as size of needle and number of passages are important in determining the possibility of tumor implantation along the needle tract. According to Roussel et al (8) , a coarse needle may cause tumoral implantation, even during a single passage and when made through normal parenchyma covering the lesion. Tumor implantation caused by a fine needle correlates with a large number of passages or with the absence of normal parenchyma covering the lesion (8) . When a Trucut-type needle (Baxter, Valencia, California, U.S.A.) was used, two of 89 patients who underwent needle biopsy of the lung developed needle tract tumor im plantation ( 9) In conclusion, though tumor implantation along the needle tract is rare and is not an obstacle to the use of needle biopsy during intrathoracic malignancy, its risk should be kept in mind. Whenever this procedure is Fig. 1 . 59-year-old woman with implantation metastasis after needle biopsy oflung cancer A. Chest CT scan obtained during CT-guided lung biopsy shows lung mass abutting the thoracic vertebrae and posterior chest wall in superior segment of right lower lobe and biopsy needle. B. Chest CT scan obtained 5 months after needle biopsy and right lower lobectomy shows subcutaneous nodule of 1 cm in diameter (white arrow) at the site of previous biopsy. C. Microscopic examination of the subcutaneous nodule shows clusters of cancer cells forming glandular structures (H&E, X 100) performed, special care, such as the use of a smallerbore needle or a single passage rather than multiple passages during biopsy, should be taken. 
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